A former mentor once told me that there is a science and an art to clinical research. The science is the easy part-it can be taught and learned through education, mentoring, and experience. Yet, among medical practitioners, the art of clinical research is a less tangible concept, less easily articulated or imparted from mentor to mentee. It is a passion that fuels our enthusiasm, a spark that many of us find early in our careers. Nevertheless, the challenge as we transition from trainees, where time and resources to build upon this passion are more readily available, to attending physicians, is how to incorporate clinical research into one's early career. Although incorporating clinical research into a traditional academic career is generally straightforward, this pathway is not without challenges [1, 2] . Incorporating clinical research into a non-traditional environment is a far more daunting.
Similar to many gastroenterology fellows, I had the wonderful opportunity to train in a program (Stanford University Medical Center) that encouraged clinical research, providing ample resources, education, mentoring, and the protected time that enabled me and the other fellows to immerse themselves in research. A unique feature of the Stanford program was the ability to simultaneously complete a Master's degree in clinical epidemiology or health services research. While I had prior research experience before my fellowship years, the clinical epidemiology program provided an opportunity to truly understand fundamental and advanced concepts of clinical research. Working in a multidisciplinary cohort to dissect our own research studies and to defend our choice of study design or statistical approach helped develop a skill set that helped ensure future success in clinical research. The ability to complete this program was truly instrumental in developing my career in clinical research.
After completing my gastroenterology fellowship, I joined the faculty at a Highland Hospital in Oakland, CA, a community-based teaching hospital that predominantly serves the indigent county population. My decision to join this practice stemmed from my underlying desire to serve and care for underserved populations. My clinical and research interests in many ways revolve around identifying disparities in healthcare access and healthcare outcomes. Foremost among these disparities are those due to race/ ethnicity and socioeconomics. As such, the population served by Highland Hospital, composed predominantly of indigent persons from the city of Oakland and the county of Alameda, is richly diverse, with many living at or below the poverty threshold. I quickly realized that I had always wanted to serve and care for this underserved population.
Despite . Whereas these datasets offer less granularity of data, the large sample size and pre-collected availability of data often make these good options for those with less time and resources to build their own clinical datasets. Although each type of study design or dataset has its own challenges, all data analyses do require basic skills in biostatistical analyses, emphasizing the importance of incorporating some exposure or formal instruction in clinical epidemiology. Though having a background in clinical epidemiology and resources helps incorporate clinical research into one's career, equally important is the availability of mentorship, which can be present within one's division, within the larger department level, or even across different departments from individuals with specific skill sets. Developing a broad mentor base drawing from mentors encountered during medical school, residency, or fellowship, is also an effective strategy. Furthermore, one's current mentors and senior colleagues can provide networking opportunities to meet new faculty for potential mentorship.
Identifying funding to perform clinical research is challenging within an academic environment, and even more so at a non-traditional community-based program, where the concept of utilizing funding to ''buy'' protected time is not commonplace due to lack of familiarity with this concept. Nevertheless, funding can be used to support research assistance to help with study coordination, data extraction, and statistical analyses. While typical National Institutes of Health or career development-type funding may not be practical, smaller pilot grants given by foundations such as the American College of Gastroenterology or the American Cancer Society, or by health organizations such as the Kaiser Foundation Community Grants or the Patient-Centered Outcomes Research Institute are available. Furthermore, investigator-initiated research grants available from industry offer not only an alternative option for smaller-scale projects, but also offer valuable options such as obtaining investigational drugs and performing specialized assays.
In summary, incorporating clinical research into one's career is not easy, but definitely achievable. The keys to success are: (1) developing a broad base of mentors and advisors; (2) developing a fundamental skill set in clinical epidemiology; (3) developing a clear understanding of what degree of research you want to incorporate into your current practice; (4) accurately assessing the current resources available to you and the challenges you face to achieve your research goals; (5) working with your leadership to help identify opportunities and resources for you to accomplish these goals, and (6) never losing the passion that fuels your excitement about clinical research.
